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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCE

16362

MISSOURI] STATE BOARD OF HEALTH

RILED JUﬁEﬁNEm ?"9‘2"25 ~ STANDARD CERTIFICATE OF DEATH © State Flle Nowwconerorr

Registration District Nol...oveee Sl ©©  Primary Registration District'No........ ...l 02 ’ Regisirar's Nauu_536

i. PLACE OF DEATH:

{g) County

() City or town. .St Louis. Mo

(If outside city or town limits, write “RURAL” and name of township}

(¢) Name of hospital or Institution:

Isolation Hospital O

In this community
years, montha or doya)

{If not in hoapital or uutn.uuon write street number or ]ocation)

Speclfy whelher

2. USUAL RESIDENCE OF DECEASED: ¢ Q,
{a) State.... MO (&) County. Enitin] 3
- NR 7
() Cityortown Gi 1m0re NIO - A
? (It outside city or towa limita, write “RURAL™) ™ W
(dY Street No
(If rural, give location) /
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

E{ia.
g (14
o

&)

(e)
18, (a)
(b)
19. (a)

11, Industry or b

16. (a).

17. (g},

LIS B RS b ]

9. Birshplace... veranse Gilmo.re Mo : :é

{City, town, or eounr.y) -, (State or fureign country) _

10, Usua! occupation

RESER Y B SN L

3. (a) PRIN
FULL NAME. re. Ry L.a.}‘.]. =
ALl0eTt K. e - - 20. DATE OF DEATH: Month_ MAY. - . _day 2£.
3. (& If veteran, 3. (¢) Sccial Securicy
Yeal.... 1942_... -...hour.
name war. No
21, T hereby certify that I attended the deceased from .
5, Color or 6. (o) Single, widowed, married, T 142 . May 2[*
4' Sex' """ Ma'l'e mce“w"hi't'e" 0 divorcea'"""'"""""""""“""' that Ilast AW ]ﬂ.m a:[y‘e ﬂl’l I\JTH v 21‘.
6. () Name of husband or wife.....ccceeeee. 6. (c) Age of husband or wife if and that death occitrved-i’the date and hour stated above, -
alive._. e years || Immediate cause of death
7. Birth date of deceased.... Deg emb er. ... l? 19 2?_..-...
Month) {Yaar)
8. AGE: Years | Months Days If less than one day

Neme... ilbert. B. Lane ........ S—
Birthplace... Wagne Qounty. .......... 0

ty, town, or coun y) . (State or foreign country}
Maiden namd” LLETIA LT erdnig

Birthplace .. @ilmore Mo 2]

{City, town, or county) | '(Sum or foreign country)

Informant... H.... Buchanan.. S

adtress. 1 801ation Hnsnital

Renoyv al_ * (b} Date thereof.. 5—26—42»-
(Burial, cremation, or remaoval} Month) ¥} (Year)
Place: burial or r:.remauun Went ZVllle O.

Signature of ﬁ.mera! director..... Albert HnH Oppe

AT

Mm, IAT700.. wa.sh;l.ngt on..
. Ll P (3]
({Dato recvivad local f4giatrar) . - » [(Registrar's signature)

Other conditiona ﬁ
. (lnclnd_a pregnancy within 3 monl?‘l’ } U
H L - »
| - PHYSICIAN
N ratins [ ' )b —
e . .ot . . ‘ykrl., : L .thggﬁd%;lel?é
which deatl
Of autopsy..... £%Le” d ] should be
: c.}lal_'zeﬂ sta-
.......... ~ tistically.

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (apeciiy)

(%) Date of occurrence.

(¢} Where did injury oceur?

(City or town) {County} (State)

(d} Did injury oceur in or about hoime, on farm, in industrial place, in public place?

(Specify type of place) ——
ST () I Means LR 2 T L . S

While at wo

23. Signatire™

adtress s S B OO Kkt

. D or other).

- - Date'ei&ned.lé:. _,f/f?__

Y b f (Licensed Embalmer’s 3atement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

C

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING

the above constitutes grounds for revocation of license.) *

If thiz body is not embalmed, fact should be so stnted above,

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by. e

e R ’ » Registered ‘Apprentice No,.

(Failure to comply wil



MISSOURI STATE BOARD OF HEALTH

. S. No. 2B DEPARTMENT OF COMMERCE
‘S FoRmay oF Tum Crs STANDARD CERTIFICATE OF DEATH Stte Fie N/43J€1
o4

Registration District No.....veesossmeemsacceeeeee Primary Registration District NOw—— oo, Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
g {a) County { , (o) Stateeoeoo A g . (b} County
[} (b) Cityor towu.z — 3
48] If quigide citr or l.own hmll.l wntu RUHAL' lnd nama of townshin, {¢) City or town..........e%
g (c) Name of hospitgl or stttmjnn (IT outside ity or town limita, wri
EZ" (lfnot in ho.pil,nl or lmtlmlinn wrno n.rwt nu-g t[on) o || (d) Street No {1t rural, pive location)}
3] {d) Length of stay: In hospltal or institution..
E {¢) Citizen of foreign country? (Yes or No)
In this community. .
5 years, montha or days) If yes, name country.
= 3. (a) PRINT a MEDICAL CERTIFICATIQN
& FULL NAME.........| W ...... ol QAL ... a
: 3. (5) If veteran, 3. (o) Social Securlty 20. DATE OF DEATH: Month... .y b SO, W, Y T <
v name war No. year/yyi d‘{ﬁ.‘M
- 21. 1 hereby certify that
‘T- 5. Celor or 6. (a) Single, widowed, married, 19
v 4. Sex , ) ] race divorced 19
E 6. (b) Name of husband or wife.......c.coccececsureeee. 6. (€) Age of husband or wife if N
v H Duration
ahve
g 7. Birth date of deceased mb _I 7 S (. 45T o W
j (Month) (Dny)
-]
L) 8. AGE: Years Months Days fless t ne b
2 é ‘
g V Due to.
¢. Birthplace
% ﬁ“" \\ \ziw) (8tate or foreigu country)
Other conditions........
a 10. Ustmal oce {Inclnde pregnancy within 3 months of death}
= 11, Industry o PHYSICIAN
| BN - Mag:ty findings: —_—
12, Name operations,
: E v hUru'!erlim:
z 13. Rirthplace the cause to
S - R {City, town, or county) (State or foreign country) Of autopsy. :V}{léclill%ﬁgg
14. Maiden name, charged sta-
= E tistically.
o] & | 15. Birthplace A B
= = {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant (¢) Accident, suicide, or homicide (specify)
B (&) Address (8} Date of occurrence
17. (@ : . (?) Date thereof. {¢} Where did injury occur? T per—— o )
(‘L’.unnl.crem-uon. or removal) (Month) (Day) (Year) (d) Did injury ctctir in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation
. . Specily type of place)
18, {a) Signature of funeral director, While at Work?.....cumeeeciemeens ( __________ (, ¢) nM:al:; OF INJULY oo ceniene
(&) Address.... P W — s (M.D
g ~|}h23. Signature............ M. D.or other}).........s
9. @ - JUL--L- f ..... Q4w M, 7‘;/ )
(Dats recatved loce] roghta (Re, .trnr.nunnlure) ‘Address Date signed.................
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